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CORPDIRECT. AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE’ %o
TALLAHASSEE, FL 32301 o BB
222-1173 L 20
e T
S Lg0
FILING COVER SHEET 2, 2
ACCT. #FCA-14 S 23
£ 7
CONTACT: KATIE WONSCH
DATE: 05/20/2011
REF. #: 001495.148431
CORP.NAME: CLM VENTURES I, LLC
( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )YARTICLES OF DISSQLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( XX)LIMITED LIABILITY
( YREINSTATEMENT ( )MERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 5 30\ \8 76’ FOR § 125.00
'~ AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
() CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company Is:

CLM VENTURES }i, LLC

(Must cnd wilhi the words “Lhnlted Lhbillty Company, *L.L.C.." o7 “LLEY

ARTICLE 11 - Address:
The mailing adiress and sireet address of tho principal offlce of the Limited Liability Corpany is:
rinet ffice Address: lling Address:
One Unlversily Place clo Warshaw Bursleln Gohon Sghlosingar & Kuh LLP
Naw York, NY 10003 ok Fifth Avénuse
New York, NY 10017

ARTICLE Y - Registerod Agent, Reglstered Office, & Roglstered Agent's Slgnaiure:
(Tha Limlted Lisbility Cotapuny eannot servo e ffs ovm Reghitered Agent, You waust designato m Individual or siother
business enthy with sn actvo Florlda reghitration.}

The name and the Florlda street address of tho registored agunt are:

Unlited Corporale Services, inc.
Namo
9200 South Dadeland Bivd., Ste 508
Riorids street address (1.0, Dox NOT accepiabls)

Miami p, 33158
City, Stale, and Zip

Huving been nomed as registered agent e to aceept service of process for the above statvel hnitad
Lirbilily company at the place designated in this cortificate, 1 hereby aecept ihe appointiment as
reglsiered agent and agrae to act I this capacity. Ifurther agres to comply with the provisions of ull
statules relating to ihe proper and complete perfortmance of my duties, tmd I am funilior with and
accept the obligations of my positlon as registered agent as provided for in Chaprer 608, F.S.

= .-:m-- /
Rogistered Agent's %mﬂm gZéémBD) )

Michael A, parr, President
{CONTINUED)
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ARTICLE IV- Munagor(s) or Managing Member{s):

The name and eddraess of each Manager or Managing Member {9 as follows;

Titlo: ' e and :

"MQR" = Menager

"MORM" = Managlng Member

Managing Membaer Jonathan Xrasner

~Ong University Plaza

Naw York, MY 10043

{Uss attachment if nocessary)

ARTICLE V: Bffectiva date, if other than ths dute of filing: » (OPTIONAL)

(It an effective dato I3 listed, the dute must be specifle aud cannot be more than five business days prior
to or 90 days utor the dato of filing.)

REQUIRED SIGNAT'URE:

Il /S

Signnlure of o memher ov an autho}lﬁ Traprescutative of s member,

{In sceordance with secon 608,408(3), Florlds Statutes, tha exeoutlon of this dooumont
constitutes su afffrmntion nader the pennliic of?erjury that the facts stated hereln are e,
£ am aweers that any filas infarmpilon submitted (n & docement to the Deparinient of State
constitntss a third degreo felony as provided for in 3,817,155, F.8.}

Harvey Krasner
Typed or printed mame of Yigues

Elllng For;

$125.00 Filing Fes for Artlcles of Orgavization and Dawlgnetlon
of Reglsiored Agent

$ 10,00 Cextifled Copy {Optloual)

$ 500 CertiNeato of Stofus (Ontlonat)
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